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:: A g ACKNOWLEDGEMENT OF NOTIFICATION

"'**u ésé' OF HAZARDOUS WASTE ACTIVITY
PrrOT®

07/30/90

reports and documents required under Subtitle C of RCRA.

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management

EPA ILD. NUMBER -> | NJD986583615
FACIUTY NAME-> | TCTI AMERICAS INC

MAILING ADDRESS -> | 65 STULTS RD
DAYTON, NJ 08810

INSTALLATION ADDRESS -> | 65 STULTS RD
DAYTON, NJ 08810

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: LAROCCA S_ A DIR ES & O
ICI AMERICAS INC
65 STULTS RD
DAYTON, NJ 08810
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V. Ownership

_ - A. Name of Installation’s Lega! Owner : 8. Type of Ownership (enter code)
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VI. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.)
- - A. Hazardous Waste Activity e .. B._Used Oil Fuel Activities _

O 1a. Generator [ 15 Less than 1.000kg/mo. Oe. OH-Specification Used Qil Fuel u
D 2. Transporter fenter "X’ ana mark appropriate boxes below)

O 3. Treater.’Storer/Disposer . v " O ». Generator Marketing to Burner

Oa Underground Injection )

0 5. Market or Burn Hazardous Waste Fuel Db °§"" M_"k“" o - "

{enter "X’ and meark sppropriate boxes below) D 4 éurner ,
[ a. Generator Markeung to Burner .. g .El 9. S g {fication Used ‘Oil Puel Marketer
O b. Other Marketer -~ . X - (O On-Site Burner) Who First Claims
{0 ¢ Burner : . the Oil Meets the Specification.

Vii. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s})in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) :

O A utiity Boiter = ~ - [0 8. Industriai Boiler - - {3 c. ndustrial Furnace
Vill. Mode of Transportation (transporters only — enter ‘X" in the appropriate box(es) MR
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1X. First or Subsequent Notification

Mark ‘X’ in the appropriate box 1o indicate whether this is your installation’s first notification of hazardous waste aclivity or 8 subsequent
notification. If this 1s not your first notification. enter your installation’s EPA'ID Number in the space provided below.

C. Installation’s EPA ID Number

O A furst Nouticaton Oe Subsequent Notification {complete item C)

EPA Form 8700-12 (Rev. 11-B5) Previous edition s obsolete.
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IX. Des-ription of Hazardous Wastes (continued from front)
A. Hazardous Wastes from Nonspecitic Sources. Enter the four-digit number from 40 CFR Pan 261.31 for each histed hazardous waste
from nonspecific sources your instaliation handies. Use addinional sheets if necessary.
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B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 ior eacn: hisied hazardous waste from
specific sources your instaliation handies. Use adcitional sheels if necessary.
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C. Commercial Chemica! Product Hazardous Wastes. Enter the four-digit

A number from 40 CFR Per1 261.33 for each chemica! substance
your instaliation handles which may be 8 hazard

ous waste. Use additiona! sheets if necessary.
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D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261 .34 for each hazard
pitals, or medical and research laboratories your

ous waste from hospitais, veterninary hos-
instaliation handies. Use additional sheets if necessary
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E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes correspondmg to the characteristics of nonhisted hazardous wastes
your instaliation handies. (See 40 CFR Parts 261.21 — 261.24)

0. Ignitabie ' O 2. corrosive O 3. Reactve O & Toxic
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X. Certification S Rl S SRS L :

/ certify under penalty of law rhar i ha ve personally exarmned and am fam:har wnh the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the ipfarmation, | believe that the submitted information is true, accurate, ancd complete. | am aware that

there are significant penafties for submitting false information, including the possibility of fine and imprisonment
Signatur

Name and Oficia! Title {rype or print) Date Signed
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IClI Americas Inc.
Wilmington
Delaware 19897

Telephone (302) 886-3000
Telex 4945649
Fax (302) 652-8836

June 25, 1990

RCRA Manifest Section
U. S. EPA - Region II
26 Federal Plaza

New York, NY 10278

RE: NOTIFICATION OF POTENTIAL RCRA WASTE
UNDER NEW TCLP REGULATION

Dear Sirs:

Attached is an EPA form 8700-12, Notification of Hazardous Waste
Activity, for spent activated carbon used to treat groundwater at
ICI’s Dayton, New Jersity site. It is probably not an RCRA
waste, but this cannot be determined until a TCLP analysis is
completed.

If you have any questions, please contact me at (302) 886-4322.
Sincerely yours,

A Foe

M. L. Beers
Environmental Engineering Associate

2E062590

A member of the ICI Group
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